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Northern Virginia Long-Term Care  
 UPDATE  

Information and Issues from the Northern Virginia Long-Term Care Ombudsman Program 
 

 
2005 White House Conference on Aging 

to be held December 11-14, 2005 
 
The White House Conference on Aging is 

a decennial event held to develop 
recommendations for the President of the United 
States and Congress on issues, policy, and 
research in the field of aging and to assist the 
public and private sectors in promoting the 
dignity, financial security, health, and 
independence of the elderly population. This 
year, the conference occurs at the same time the 
first waive of the baby boomers, those born 
between 1944-1964, prepare for retirement. A 
pivotal time in U. S. history to assess aging in 
America and focus on the lives of older 
Americans. 

 Previous White House Conferences were 
held in 1961, 1971, 1981, and 1995. In 1950, 
President Truman directed the Federal Security 
Administration to hold a national conference to 
assess challenges posed by the changing 
demographics of the nation.1  This served as an 
initial exploratory forum for addressing the 
concerns of older Americans. According to the 
website for the conference, “past White House 
Conferences on Aging have contributed to the 
establishment of many key aging programs, such 
as Medicare and Medicaid, the Older Americans 
Act, the Supplemental Security Income program, 
Social Security reforms, and the establishment of 
the National Institute on Aging.” The conferences 
are also considered to have led to the creation of 

                                                           
1 www.whcoa.gov 

a national nutrition program for older persons, 
such as Meals on Wheels, and the establishment 
of the National Aging Network. 

A Policy committee is made up of 17 
members, appointed by the President and 
Congress. The president selected nine members, 
and Congress selected the remaining eight 
members.  The Committee’s role is to provide 
general direction and guidance for the 
Conference.  Some of the duties of the 
Committee include making recommendations to 
the Secretary of the Department of Health and 
Human services to facilitate timely convening of 
the Conference; formulating and approving a 
proposed agenda; making recommendations for 
participants and delegates; and establishing the 
number of delegates to be selected. Delegates are 
selected by the Governors, Congress, and the 
National Congress of American Indians. The 
Policy committee voted to invite 1200 individuals 
to serve as delegates to the 2005 White House 
Conference on Aging. The delegates have the 
responsibility of presenting the recommendations 
to the President and Congress to help guide aging 
policies for the next decade and beyond.  These 
1200 delegates represent Governors of all 50 
states, the U.S. Territories, the Commonwealth of 
Puerto Rico, and the District of Columbia, the 
national Congress of American Indians, members 
of the 109th Congress, and national aging and 
other allied organizations, academic institutions, 
business and other stakeholders in the field of 
aging.  
 
For more information on the White House 
Conference on Aging, please visit their website:  
www.whcoa.gov. 
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Voting by Residents of Nursing 
Facilities and Assisted Living Facilities 

“At present, 1.6 million people in the 
United States live in nursing facilities, the 
majority of whom have dementia; and the 
number of persons living in long-term care 
facilities, such as assisted living is growing 
rapidly. In addition, the nation possesses many 
citizens diagnosed with psychiatric disorders who 
reside in institutional settings. The laws shaping 
the political rights of these citizens vary from 
state to state and often impose restrictions that 
may not be appropriate. Further, whether and 
how residents of such facilities actually vote 
depends in part on the decisions of staff, who 
often receive little guidance on the criteria that 
govern the exercise of political rights for 
patients.”2  

With the upcoming state election, this 
seems like an interesting and timely subject to 
review.  Therefore, the following information 
provides a brief overview of some of the reports 
and research undertaken on this topic. 

 On September 15, 2004, the Journal of 
the American Medical Association (JAMA) 
published an article entitled, “Addressing the 
Ethical, Legal, and Social Issues Raised by 
Voting by Persons with Dementia.”  The article 

                                                           
2 National Research Commission on Elections and Voting 
(2005). “Challenges Facing the American Electoral 
System:  Research Priorities for the Social Sciences. 

addresses an emerging policy problem in the 
United States participation in the electoral 
process by citizens with dementia (Karlawish, et 
al, 2004). The authors point to the current lack of 
guidance for family caregivers, health-care 
professionals, and long-term care staff to help 
them decide whether people with dementia 
should be precluded from, or assisted in voting. 

  In this same issue of JAMA, an article, 
“Developing Practical Guidelines for Voting by 
Persons with Dementia” focused on three issues:  
the development of a method to assess capacity to 
vote; identification of appropriate kinds of 
assistance to enable persons with cognitive 
impairment to vote; and the development of 
uniform policies for voting in long-term care 
facilities.  The article suggests that a person who 
understands the nature and effect of voting and 
can express a choice is competent to vote.  

The subject was also being researched by 
Smith and Sabatino (2004).  According to the 
authors, barriers to voting, such as ambulatory 
limitations, chronic illnesses, diminished 
capacity, and institutional isolation, encountered 
by frail older persons and persons with 
disabilities who are residents of long-term care 
facilities are often overlooked. Their study 
examined states’ efforts to accommodate voters 
who resident in long-term care facilities and other 
residential facilities for older persons and persons 
with disabilities. Results of the study identified 
twenty-three states, Colorado, Connecticut, 
Florida, Illinois, Indiana, Iowa, Louisiana, Maine, 
Maryland, Massachusetts, Minnesota, Missouri, 
Nebraska, Nevada, New York, Ohio, Oklahoma, 
Rhode Island, South Dakota, Tennessee, 
Washington, West Virginia, and Wisconsin, as 
having absentee voting procedures expressly 
addressing residents of long-term care facilities.  

The study identified Maryland as having a 
procedure which embodies many of the key 
elements of an ideal model including placing 
responsibility on local election boards to initiate 
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(See Voting Rights, page 3) 

(Voting Rights, continued from page 2)  

the outreach procedure, applying to all nursing 
facilities and assisted living facilities, and 
supporting all phases of the voting process. 
However, the study also points to one key 
element that is missing from Maryland as well as 
other states’ procedures which is their failure to 
address some of the practical needs of the 
residents.  For example, most of these states 
require residents to initiate the process. Residents 
may not be aware of the election and may not 
know that they can vote by absentee ballot. Smith 
and Sabatino (2004) also point to the model’s 
failure to address voter registration and absentee 
ballot application as another shortcoming. 
Finally, none of the protocols identified in the 
study addressed the issue of capacity to vote. The 
authors indicated that they were not aware of any 
regulatory guidelines that addressed the issue of 
what capacity is needed to vote. 

 The Alzheimer’s Disease Center at the 
University of Pennsylvania created the Dementia 
Voting Project. The goal of the project is to 
identify and address the ethical, legal, political, 
medical, and practical issues regarding the rights 
and abilities of individuals with dementia to vote. 
To achieve this goal, a multidisciplinary group of 
experts in ethics, geriatrics, government, law, 
neurology, law, and psychiatry were assembled to 
help define the dimensions of the issue and 
develop consensus guidelines for policy and 
future research. One result of the project is the 
operationalization of an instrument called the 

CAT-V (Competency Assessment Tool for 
Voting).  At present, the instrument is being 
tested for reliability and validity in persons with 
mild to severe stage Alzheimer’s Disease.  Based 
on the research so far, it appears that the CAT-V 
may have some utility for screening voting 
capacity in long-term care settings. 

 

Portions of this article were also excerpted from 
the following sources: 

Karlawish, J., et.al. 2004. “Addressing the 
Ethical, Legal, and Social Issues Raised by 
Voting by Persons with Dementia”. JAMA, 
292:1345-1350. 

Smith, A. and C. Sabatino. (2004). “Voting by 
Residents of Nursing Homes and Assisted Living 
Facilities:  State Law Accommodations”. 
Washington, D.C.:  American Bar Association 
Commission on Law and Aging. 

http:  
www.uphs.upenn.edu/ADC/news/voting_age%20
requirements.htm 

 

Training for new Volunteer Ombudsmen was 
completed on September 23, 2005. We are happy 
to announce that twenty-five new volunteers have 
joined our ranks! Volunteer Ombudsmen provide 
coverage in the form of weekly visits to various 
nursing homes and assisted living facilities in 
Northern Virginia. Many thanks to all who 
helped with the training. 
 

 
 
 
 
 
 
 
 
 

NEW!!  Register for the Ombudsman’s Program Listserve, an electronic subscription of 
information on aging issues and concerns. (This is different from the Update).   
 
Go to www.fairfaxcounty.gov.  In the top left corner under "e-Services" click on "email 
subscriptions". Then, enter your email address. Scroll down to "Health And Human 
Services" and click in the first of the two circles listed for the Ombudsman Program Long-
Term care issues and concerns. This will start your subscription. Scroll down to Number 3 
and click continue.   
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Exercise your right to vote. Absentee voting provides a means for qualified voters to participate in 
upcoming elections even though they may not be able to go to the polls on election day.  For further 
information, contact your local election officer or visit www.sbe.state.va.us 
 
This publication has been created or produced by the Area Agencies on Aging of Northern Virginia 
with financial assistance, in whole or in part, from the Administration on Aging and/or the Virginia 
Department for the Aging. The Northern Virginia Long-Term Care Ombudsman Program is committed 
to a policy of non-discrimination in all programs, services, and activities. This newsletter is available 
in alternative formats. Please call 703-324-3575 or TTY:  703-449-1186. 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Northern Virginia Long-Term Care Ombudsman Program 
12011 Government Center Parkway, Suite 708 
Fairfax, Virginia 22035-1104  
Intake Line: 703-324-5861   
FAX: 703-324-3575  TTY: 703-449-1186 
e-mail:  nvltcop@fairfaxcounty.gov 
Web site:  www.fairfaxcounty.gov/ltcombudsman 
 
 
Serving the City of Alexandria and the Counties of Arlington, Fairfax, Loudoun, and Prince William through their Area 
Agencies on Aging. 


